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ost-traumatic osteolysis of the distal clavicle (PDOC):
wo rehabilitation cases. To consider in patients with a
ainful and swollen acromio-clavicular joint several
onths after a trauma!
. Karatzios ∗, C. Burrus , M. Konzelmann
Service de réadaptation de l’appareil locomoteur, clinique romande
éadaptation suvacare, 90, avenue du Grand-Champsec, 1950 sion Switzerland
Corresponding author.
ntroduction.– Post-traumatic osteolysis of the distal clavicle (PDOC), first des-
ribed in 1936, is rare and its exact pathogenesis remains unknown. We present
wo cases diagnosed in our center, following a sprained acromioclavicular (AC).
bservations.– 20-year-old lumberjack with AC sprain stade 2 after work trauma
nd persistent pain in four months. Physical examination revealed a swollen and
ainful AC, moderately decreased ROM and painful impingement tests. Biology
as normal, MRI at 3 weeks showed AC effusion and clavicular bone edema.
t 4 months the x-ray and the scanner show an AC diastasis, blurred and nibbled
istal clavicular edge. After failure of medical therapy (analgesics, intra-articular
orticoid therapy) an indication for surgery was retained
9-year-old blind technician, with stage 2 AC sprain after fall from bicycle and
ersistent pain after 8 months. Physical examination reveals a swollen painful
C, subnormal amplitudes. Radiological assessment initially showed slightly
nlarged AC (RX), AC effusion, notched distal clavicle (MRI 5 months), an
nlargement of the AC space with lytic changes of the distal clavicle (RX
months). After failure of medical treatment (analgesics and physiotherapy,
nfiltration refused), 13 months after trauma, surgical indication was retained.
iscussion.– The PDOC is a condition that must be considered when an AC is
till painful and swollen several months after a trauma or in case of repetitive
train injuries in certain sports. The pathogenesis probably involves microfrac-
ures of the subchondral bone. The clinical signs are nonspecific. Radiographs
ead to the diagnosis with an enlargement of the AC space, distal clavicular
esorption without affecting the acromial side. MRI shows AC effusion and
dema of the clavicular side. The differential diagnosis includes septic arthritis,
pondyloarthropathies, tumors, but the context is different. Evolution is bipha-
ic, with a lytic phase of 12–18 months and after a phase of reconstruction. The
reatment is conservative but also may be surgical if the evolution is unfavorable
fter several months, as in our casesPour en savoir plus
chwarzkopf R. Bulletin NYU Hosp 2008;94–101.
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chilles tendinitis in Haglund’s disease: Role of functional
reatment. Report of one case
. El Mabrouki ∗, L. Moustadraf , Y. Abdelfettah , F. Lmidmani , A. El Fatimi
Service de médecine physique et de réadaptation fonctionnelle, CHU Ibn
ochd de Casablanca, Maroc, Casablanca
Corresponding author.
eywords: Heel pain; Haglund’s disease; Achilles tendinitis; Rehabilitation
ntroduction.– Haglund’s disease is a painful swelling of the hind foot of mecha-
ical origin, in connection with a conflict foot–shoe tied to a morphological
bnormality of the posterior superior calcaneal tuberosity with bursitis retrocal-
aneal and pre-Achilles and achilles tendinopathy. It is predominantly observed
n women and is often bilateral It is a disabling condition especially among
thletes. This case report allow us to describe the main clinical and radiogra-
hic characteristics of Haglund’s disease, and the principles of the rehabilitative
reatment of Achilles tendon disorders, associated with a review of the literature.
ase report.– A 23-year-old male presented heel pain followed by the appea-
ance of a purplish swelling at the posterior heel
lain radiographs showed the existence of a conflict between the achilles
endon and the posterior superior angle of the calcaneus associated with
t
l
R
dMedicine 54S (2011) e180–e183
chilles tendinitis in MRI After failure of functional treatment, the patient
nderwent surgical correction, the posterior superior edge of the calcaneus
ith combing of the achilles tendon associated with a functional treatment
he outcome was favorable with regression of pain and resumption of daily
ctivities
iscussion.– Haglund’s disease is one of the causes of posterior heel pain causing
handicap in life and sports. Its management must be well studied. The indication
or surgery is raised only after failure of conservative treatment
oi:10.1016/j.rehab.2011.07.955
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ehabilitation treatment of adhesive capsulitis
. Djaroud a,∗, K. Terki b, O. Bensaber c, F. El Abed a, T. Bouhadiba d, F.
enlebna a
Médecine physique réadaptation, établissement hospitalo-universitaire 1er
ovembre 1954, BP Ibn Rochd 4166, 31000 Oran, Algeria
SEMEP, établissement hospitalo-universitaire 1er Novembre 1954, Oran
Médecine physique réadaptation, centre hospitalo-universitaire
assani-Abdel-Kader, Sidi Bel Abbes
Chirurgie orthopédique et traumatologique, établissement
ospitalo-universitaire 1er Novembre 1954, Oran
Corresponding author.
eywords: Pain; Capsulitis shoulder rehabilitation
ntroduction.–The rehabilitation treatment of adhesive capsulitis is fundamental.
t is designed in parallel with drug therapy or immediately after injection of the
houlder for “intensive” rehabilitation. The conduct of the rehabilitation program
s based on certain patient-related and disease-related factors.
aterials and methods.– This is a retrospective study of 22 cases of adhesive
apsulitis managed in the service of Physical Medicine and Rehabilitation EHU
ran between January 2010–2011
esults.– Our population consisted of eight men and 14 women, mean age
9.2 ± 11.1 years. Diabetes, shoulder trauma histories are notable. The period of
ehabilitation treatment averaged (6 months), 11 patients (50%) received injec-
ion therapy before or during rehabilitation. The number of sessions required
as on average (12)
iscussion–conclusion.– The treatment of adhesive capsulitis depends on the
tage of the disease. A hyperalgesic phase should be limited to symptomatic
reatment. Means physioanalgesics (cryotherapy) and postures with an abduction
illow at night are the only ones to try on the rehabilitative plan. Any attempt to
ain range of motion is doomed to failure and may even aggravate the table. The
isappearance of rest pain allowed us to begin a job gain articular infiltration has
elped considerably. The average improvement in VAS pain was 50/100. Age
ppears to influence the functional outcome (VAS pain)
oi:10.1016/j.rehab.2011.07.956
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elay of consolidation and bisphosphonates: Two cases
. Benlebna ∗, F. El Abed , B. Boumediene Zellat , M. El Katroussi , S.
edghar , Z. Djaroud ∗
Médecine physique réadaptation, établissement hospitalo-universitaire 1er
ovembre 1954, BP Ibn Rochd 4166, 31000 Oran, Algeria
Corresponding author.
eywords: Bisphosphonates; Delayed healing
he diagnosis of delayed healing after tibial fracture (mentioned 20 toMarch 26
eeks after tibial fracture according to the authors) should be examined as soon
s possible to provide treatment, and preserve function. We report 02 cases of
elayed union treated with bisphosphonates.
irst observation.– 73-year-old female, hypertension, insulin dependent diabetes
dmitted in July 2010 for stiff left ankle with complex regional pain syndrome
ype I following a fracture of two bones of the left leg (one third of the tibia and
ower third higher of the fibula) occurring in January 2010 conservatively treated.
adiography control made 6 months after trauma showed fracture nonunion with
iffuse bone demineralization.
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nd observation.– 62-year-old male admitted for a left knee operated on
9/09/2010 for tibial osteotomy, the radiographs of the knee after 6 months sho-
ed late healing with bone demineralization (CRPS type I). The two patients
eceived treatment with bisphosphonates: intravenous Ibondronate (two cures
mg in 200 cc of serum to 1 month apart), they also received calcium and vita-
in D supplementation. The outcome was favorable after 1 month with bone
ealing.
onclusion.– Whatever the supportive care, the type of treatment used, and des-
ite the measures of prevention, delayed healing is common after fractures of
he tibia, the increased density of bone mineralization is proved after adminis-
ration of bisphosphonates by inhibition of osteoclasts, but their effectiveness is
nproven on bone healing.
our en savoir plus
. Obert, A. Couesmes, D. Lepage, J. Pauchot, P. Garbuio, Y. Too
uch And Consolidation bone nonunion of long bones: the contri-
ution of BMP: Department of Traumatology, Orthopaedic and Plas-
ic Surgery Hospital Main Support Minjoz Bd Jean Fleming 25000
esanc¸on.
. Chiron 1, A. Brouchet 2. Bone healing of bone adaptation to stress fundamen-
als, 1 orthopedic CHU Rangueil, 2 Pathology Rangueil.
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he course of adhesive capsulitis in physical medecine and
ehabilitation
. Sbabti ∗, S. Lebib , M. Faiez , W. Herchi , L. Ghidaoui , I. Miri , F.Z. Ben
alah , C. Dziri
Médecine physique et rééducation fonctionnelle, institut d’orthopédie
ohamed-Kassab-Ksar-Said, 2010 Manouba, Tunisia
Corresponding author.
eywords: Adhesive Capsulitis; Arthrodistention; Intraarticular infiltration
bjective.– The aim of our study was to assess the contribution of different thera-
eutic modalities in Physical Medicine and Rehabilitation for rapid improvement
f adhesive capsulitis
aterials and methods.– This is a retrospective study conducted during the
eriod from January 2009 to March 2011 in the service of Physical Medi-
ine and Rehabilitation in the Institute of Orthopaedics Kassab. Twenty-one
ases of adhesive capsulitis, primitive (two cases) or secondary (four cases
fter shoulder trauma, one case after surgery of the rotator cuff, 11 cases
ue to diabetes, one case post-stroke and two cases of post-injury cap rota-
ors) were included. The management has consisted in an intensive program
f rehabilitation for two weeks, usually associated with complementary the-
apy by capsular distension or articular injection of corticosteroid. Treatment
fficacy was assessed by VAS pain and the degree of joint mobility of the
houlder
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esults.– It was found a significant improvement in VAS pain and range of
otion particularly in abduction from 71◦ to 119◦ and external rotation of 29◦
o 43◦ between the beginning and end of hospitalization
iscussion.– The natural history of adhesive capsulitis, whether idiopathic or
econdary, is not always favorable. There are no international recommendations
or the management of adhesive capsulitis. Intensive rehabilitation or not coupled
ith other treatment such as distension or infiltration of articular corticosteroid is
n effective especially at the intermediate stage to increase joint mobility to limit
he risk of sequelae, and reduce the duration of disease of adhesive capsulitis
oi:10.1016/j.rehab.2011.07.958
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easurement of therapeutic effect of ultrasound on knee
steoarthritis; double blind study
. Kapidzic
UKC Clinic for Physical Medicine and Rehabilitation, University Clinical
enter Tuzla Trnovac, 75000 Tuzla, Bosnia and Herzegovina
herapeutic ultrasound is often used in the treatment of knee osteoarthritis (OA),
owever sufficient evidence of its effect is lacking. More scientific evidence is
eeded to confirm its effect.Aim.– The aim of this work is to determine the effect
f ultrasound therapy on pain, stiffness and functional ability of patients with
nee OAExaminees and methods.– This was randomized, double blind, placebo
ontrolled study of continuous effects of ultrasound on knee OA conducted in
ut-patients clinic for physical medicine and rehabilitation
xamination was conducted on 80 patients with knee OA, mean age of 60
ears and average duration of clinical difficulties of 8.3 years. Physical therapy
PT) lasted for three weeks. All patients also had thermotherapy and exercises.
dditional therapy with continuous ultrasound, with 0.8 W/cm2 that lasted for
ve minutes was applied to 40 patients (group A) and 50 patients had placebo
ltrasound (group B). For objectification of difficulties we used Lekrt’s scale
or pain evaluation, and Lequesne index and Womac scale with subscales for
ain, stiffness and functional disability evaluation. We measured joint circum-
erence, joint movement, and brute muscle strength with manual muscle test
efore and after PT. Test- retest examination was conducted.Results.– In both
roup there was significant reduction of pain and improvement of functional
bility (p < 0.0001). Difference in pain evaluation before and after treatment
as in group A 1.6 ± 0.70, and in group B 1.0 ± 0.71. Reduction in Lequesne
ndex was 4.36 ± 1.75 in group A and 3.43 ± 1.74 in group B. Womac for pain
as reduced in group A for 0.83 ± 0.51 and in group B 0.53 ± 0.40; for stiff-
ess in group A 0.83 ± 0.46, and in group B 0.49 ± 0.44; for function in group A
.61 ± 0,55 and in group B 0.38 ± 0.70. All differences were significantly better
n group A. There were no changes in joint circumference and muscle strength
as remotely improved, in average for half score in both groups
onclusion.– Therapy with continuous ultrasound in comparison with placebo
howed significant efficacy in treatment of knee OA, because it leads to signifi-
ant reduction of pain, stiffness and improvement of functional status
oi:10.1016/j.rehab.2011.07.959
